MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-002109
Registration District No. ,___._Z._\ZL.Prlmm Registration District No. _-_ﬂz.....____kegismr’l No. _Z.Z._:____ STATE FILE NUMBER
—HHEEDFFR15 1483

1. PLALE OF DEATH . [2 usvar I.ESIDEI;ICE (Where deceased lived. If institution: Residence before
». COUNTY Jasper . sTATE Missouri s county Jasper sdmission)

il b::eg:-‘(ﬂ outside corporate:limits, give TOWNSHIP only) - Length of stay in Tb {[|..~=c. C&’I"!Y Brives BrIneamabcot o @ er DT oC MUYV en veesin T Ron G de ) ity
town Joplin unknown 1ownw  Joplin Yo O N6XI

€. 'I:dUOLSlPI:‘TAATEOOF {tf NOT in hospital, give location) Inside Limits d. STREET ' (If cutside, give location} Reside on Farm

NeTtoion 1000 N. Tyler o vl " 1000N. Tyler Yol NoDI

3. ngO?:r:‘E;ZEMED First Middie Last 4, DggE Month Day Year

FLOSSIE MINNICK . bEaATHAbout Feb. 7, 1963

5. SEX 6. COLOR OR RACE 7. Married [J Never Married la. DATE OF BigTH | - AGE (last birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed g Divorced (1 | 4. 30.-1899 63 Months | Days | Hours | Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Housewife Own Home | Unknown USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tnknown Unknown John Minnick

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17.  INFORMANT Addreas
(Yes, no, or unknown) I(If yas, give war or dates of servi .
No : one County Welfare Records, JasperCouniy No.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Apperently nature 8

Conditions, if eny,] DUETO()__Found dead by nei ghbgtg, Hed heen dead ahout

vhich” to
Tow Ccamse . five days.
stating. the wnder-
lying. cause: .last. DUE.TO fe) _

PART ll.- OTHER :SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the 1arm|nnl PART Il I  deceasad was female was
disease condition:given in-PART I (a} there a pregnancy in last 90 days.

] ] Yes , ¥ No L[] Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT -SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
O a a . . .

PERFORMED
YES[] NO

20c. TIME_OF Hour Month, Day, Year
INJURY a.m.
p.m.

RY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
d. {VNJHPLE AT WORK [ farm, factory, street, office bidg., efc.) ‘
NOT WHILE AT WORK [ °
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MEDICAL CERTIFICATION

i

hi .
and last saw hi.r; alive on

21. 1 attended the decaased from
Death red gbout Feb. 7, 1963 m on the date stated above, and fo the best of my knowledge, from the causes stated.

72, SIGNATURE - [Degree or title) . -| 2Zb. ADDRESS Joplin, Mo. |2 DATE SIGNED

é g Qﬁ %ﬁzﬂ# Jasper County Court House,
% 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cily, tawn, of county) (State}

B:Er{“f;?(spwm Feb. 13, 1963 | PFairview Cemetery . Jopl Ty, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. G‘S RAR'S SIGNW
Thornhill-Dillon Mortuary, Joplin, Mo. 2-73-7263 WM/

{Li d Embaimer’s St on Reverse Side)

USE BLACK INK
- ©OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' STATEMENY. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was%malmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

'No'ie: The‘ above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

Licensed Embalmer No 3 g?‘

. .
P. O. AddresM

his OWN HANDWRITING. (Failure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




